MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H62—-0276910

ODEPARTMENT OF PUBLIC HEALTH AND WELEA
STATE FILE NUMBER
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——22’— 10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during f rotirad
S - - SHOATRAS PEALER QA WA, KAVSAS | U.S
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— L (Yes, no, or unknown) [(lf yes, give K?‘G dates of service) 4 D 1 5 A-\ 5 A—“
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’_m x - 18. CAUSE OF DEATH (Enter only one cause per line for (o) = INTERVAL BETWEEND,
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g disease condition given in PART | {a) there a pregnancy in last 90 days.
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= E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | aor PART |l of item 18.)
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s =] YES NO O3 KT
< 2| ScTIME OF  Feur  Monih, Day, Year
Z § 2 INJURY  am,
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E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
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- < | 7. SURIAL, cnmmo 3 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, of county} (State)
A.H " £y o ol putay® 6-1962 Osborne Memorial, Joplin, Missouri
6A b " = ; 24, FUNERAL DIRECTOR Fhrd ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRA SIGNATURE
N - Wt >
M = %| STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 7 /(- 4.2
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P --: ' 'STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_—
or by Student Embalmer No.

working under my personal supervision.

Student Signed Wé -zu%
7 '@b

Signature of Student Embalmer

Licensed Embalmer No. 5—‘/ ,7-5

l . . P.O. Addres.r. . .
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' If embalmed by a STUDENT, he also shall sign in his OWN handwnhng e .
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